THE CURABILITY OF EPILEPSY. 


By Jas. W. Wherry, M.D., 

MEDICAL SUPERINTENDENT OF "GLENWOOD,” DANSVILLE, N. Y. 

The subject of the curability of jpilepsy is not one to be 
lightly dismissed; nor, on the other hand, is it one for which 
any extravagant claims will be tolerated. To profess to cure 
any large per cent, of cases, taken at random and without ju¬ 
dicious selection, is to invite suspicion and distrust; but, at 
the same time, to waive all cases aside as incurable, without 
discrimination or distinction, is an indication of professional 
apathy and indifference, and of a disposition to excuse any 
possibility of failure in advance by a widespread and all-em¬ 
bracing declaration of the futility of any attempts in this di¬ 
rection. No physician ever cured a case of illness, no matter 
what its nature, that he did not expect to cure. If the patient 
recovers at all under such circumstances he recovers in spite 
of the doctor. Faith and confidence in the method of treat¬ 
ment adopted in any disease is as necessary to the physician 
as it is to the patient. Faith and confidence born of a knowl¬ 
edge of drugs and a knowledge of the disease, and a knowledge 
of the effect of the one upon the other, is the physician’s 
stronghold, and herein lies his power; and the patient’s faith 
and confidence lies in the unfaltering belief that the physician 
possesses, not only this knowledge in the abstract, but that he 
has faith and confidence in it as well. 

Sweeping assertions regarding the curability of epilepsy 
cannot be made, for but few men. indeed, have brought to the 
task all the necessary characteristics, or have employed these 
under the most favorable circumstances. The very nature of 
the disease has precluded its admission to general hospitals 
and to the individual treatment and consideration it so sorely 
needs, and few of the ills to which mankind is heir has received 
so much theoretical attention and so little real professional 
care. From time immemorial it has been the most prolific 
field for quacks and vendors of patent nostrums, and why? 
Simply because it had been so nearly abandoned by the pro¬ 
fession. Let the profession once lose faith in the cure or 
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amelioration of an}' disease, and there will quackery flourish 
like a green bay tree. Pronounce cancer incurable, and the 
patient goes elsewhere for relief. Pronounce epilepsy incur¬ 
able, and the advertising pages of literature are flooded with 
promises and assurances of cure. Pronounce tuberculosis in¬ 
curable, and the same result will follow. Pronounce any dis¬ 
ease incurable and what follows? Does the patient sit down 
and fold his hands in despair? By no means. He goes where 
relief is promised. To him, one man's promise is as good as 
another man’s pronouncement, and he is frequently justified 
in his faith, for experience has shown that so-called incurable 
diseases have frequently been cured. 

If a single cancer has been cured, cancer can no longer be 
called incurable. If a single epileptic has recovered, epilepsy 
can no longer be classified as an incurable disease. If small 
tubercular foci ever spontaneously heal; or if more pronounced 
invasions sometimes recover, then tuberculosis can never be 
termed incurable because the long-neglected and more ad¬ 
vanced cases invariably die. 

Cases of epilepsy have been cured. Not many it is true, 
compared with the large number afflicted, but a very respect¬ 
able per cent, when everything is taken into consideration. 
Enough, at least, to forever bar the word “incurable” in con¬ 
nection with epilepsy. That more have not been cured is due 
in a great measure to the fact that for many years the convul¬ 
sion has been mistaken for the disease, and treatment has, 
consequently, been misapplied. We are beginning to see our 
way clearer now and by reason of these new truths the pros¬ 
pects for recovery in epilepsy are becoming brighter every day. 
Failure to cure epilepsy does not necessarily mean that epi¬ 
lepsy is incurable, for failure in the past has been based upon, 
and due to, an insufficient knowledge of the disease, and the 
almost utter impossibility of intelligently putting into effect 
the few epileptic truths we did possess. 

The ideal treatment of epilepsy, and there is an ideal treat¬ 
ment, is practically impossible under ordinary circumstances. 
In the first place, epilepsy is specifically and distinctively an 
individual disease and must receive individual care and con¬ 
sideration. The tendency in the modern study of medicine is 
to systematize and classify, and in the attempt to reduce dis- 
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eases into specific allotments, and to then formulate a general 
treatment which is to apply to all of each class, the individual 
is frequently forgotten and always overlooked. To such an 
extent has this been carried that, whenever a patient in any 
particular class of diseases fails to respond in the usual way 
to the prescribed drug, he is said to possess an “idiosyncrasy,” 
and the doctor regards it as little less than an affront, and, in¬ 
deed, is often inclined to remonstrate with the patient for cast¬ 
ing such an unnecessary reflection upon the established facts 
of medicine. The truth is that individuals existed long before 
the science of medicine, and as God in His wisdom saw fit to 
make no two of them alike it is not to be wondered at that 
they do not respond identically to the same drug. On the con¬ 
trary, it is a constant source of wonder that so many respond 
so nearly alike as they do in some diseases. 

That all epileptics do not respond to the same drug in the 
same manner should not occasion surprise. Epilepsy is not a 
disease founded upon general principles which apply in all 
cases alike. Its fundamental element is its individuality, and 
this one fact has done more to baffle investigation than any¬ 
thing else. That the facts established in one case so conclu¬ 
sively would not apply to another, was disturbing and tended 
to reflect doubt and suspicion upon the observations made. 
When the results of study and investigation in a given series 
of cases were more or less contradictory and confusing, the 
observer became discouraged and disheartened and in many 
instances was prepared to assume a position of general dis¬ 
trust upon slight provocation. We have found, however, that 
the study of epilepsy must be individual in its nature; that 
each patient is a case in himself, and that no two can be suc¬ 
cessfully treated from the same formula in every particular. 

In epilepsy there must be individual treatment if recovery 
is to follow. Not that all cases of epilepsy treated individually 
will recover. Epilepsy, like other diseases, has its recoverable 
cases and its non-recoverable cases, but recovery, even in 
recoverable cases, is not likely to follow routine treatment 
with a single formula for all. There is no known specific treat¬ 
ment for epilepsy and no one method that can be recommend¬ 
ed in all cases, and success in the treatment of epilepsy comes 
from the study, by the physician, of each separate case, and 
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the intelligent application of the method best adapted to each 
individual. The treatment of epilepsy cannot be learned from 
text-books—it must come from experience born of a desire to 
know the truth, and an unflagging study of the morbid physio¬ 
logical conditions present. 

To make an individual study of each case and to carry 
out an individual treatment in each instance is impossible 
with a large number of patients. The number must be limit¬ 
ed if individual care is to be given by the physician. For this 
reason it might be thought that the treatment of epileptics at 
home would be an ideal arrangement, but there are features 
pertaining to the treatment of epilepsy which must not be 
overlooked and which militate against treatment at home. 
Individual medical treatment is but one clement in the care 
of an epileptic. Another is, diet. So much has been written 
regarding the diet of epileptics that there seems to be nothing 
left to say, but the same error has been committed in pre¬ 
scribing the diet of epileptics as in administering drugs. Epi¬ 
leptics are always considered cn masse, as though there was 
but one thing in all physiology or pathology capable of caus¬ 
ing convulsions, and if this One Thing could only be subdued 
by medicine or abolished by diet all would be well. Convul¬ 
sions, however much they resemble each other, are not always 
the offspring of the same One Thing. Many conditions pro¬ 
duce convulsions, and even labeling convulsions as “epileptic” 
does not signify that they are all the product of One Thing. 
Consequently, because the elimination of a certain article of 
diet has been productive of good results in a certain case, we 
are not to conclude that this specific elimination applies to all 
cases, or, for that matter, to any other case. There must be 
the same individual study of diet as there is of drugs. 

This fact alone makes it all but impossible to properly care 
for an epileptic at home, and makes it equally difficult where 
large numbers of epileptics are congregated and where many 
eat in a general dining room. The diet of the epileptic can¬ 
not be regulated at home, even though the patient expresses 
his willingness to cooperate in the measures taken, any more 
than a man will voluntarily starve himself, in the midst of 
plenty, simply to reduce his weight. He will, or may, do so 
for a time, but the appetite of an epileptic is proverbial and 
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beyond the patient's control. Even in institutions for the 
treatment of epilepsy this regulation of the diet is one of the 
most difficult matters encountered, and even here, patients for 
whom a strict regulation of diet is necessary should not eat 
at a common table (where the differences in the diet pre¬ 
scribed is so plainly in evidence and where, in many instances, 
the patient cannot see the necessity for it) but from a tray 
in the privacy of his own room. Unless such precautions can 
be taken, and unless the diet of the patient is absolutely and 
unquestionably in the hands of the physician, little can be 
expected from the treatment of epileptics at home, and no case 
of epilepsy, no matter how excellent the medical care given, 
should be pronounced incurable until such dietetic measures 
have been employed. 

But individual medical treatment and individual supervis¬ 
ion of diet are not enough. There are various forms of dissi¬ 
pation and of personal habits which, while not causing epilepsy 
in themselves, can successfully prevent a recovery so long as 
they exist, and it frequently becomes as necessary to forcibly 
separate the epileptic from his environment as the alcoholic 
or the morphine fiend from his source of intoxication. It is 
needless to expect recovery on the part of an epileptic in the 
absence of a clean life, for his mental, moral, and physical 
surroundings have more real, actual influence upon his well¬ 
being than is found in any other class of diseases except in¬ 
sanity. One of the chief characteristics of the epileptic 
is his mental, moral and physical instability, and this 
feature must receive serious consideration if a recovery 
is hoped for. The convulsion is not all that there is 
of epilepsy. To suppress the convulsion by the mere chemical 
force of drugs is accomplishing no real good if the patient is 
to become an imbecile or a dement as a result. To suppress 
the convulsion is of no avail if the patient is to become a phy¬ 
sical wreck by so doing. The treatment of epilepsy is not to 
be conducted on a single, narrow line, with an eye singled to 
the convulsion alone. It must be broader, and must embrace 
the whole individual, mentally, morally, and physically, and 
until it is so considered medical treatment and supervision of 
diet alone will not prove effective in producing a cure. 

I would suggest, then, as the treatment of epilepsy: A 
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study of each case individually; special adaptation of drugs 
to individual conditions; personal supervision and individuali¬ 
zation of diet; absolute change of environment. These are 
the difficulties to be met, and when these have all been en¬ 
countered and successfully overcome then will be the time to 
voice an opinion as to the recoverability of epilepsy. To ac¬ 
complish all this requires months or years of time and unlimit¬ 
ed patience, but until we can bring to bear upon the situa¬ 
tion not only time and patience, but scientific intelligence and 
a faith and confidence in medical resources as well, we cannot 
hope for recoveries: and it is unscientific to pronounce a dis¬ 
ease incurable simply because, by reason of our limited knowl¬ 
edge of the real conditions present, we have neglected to use 
all the means at our command and have, consequently, met 
with comparatively small success. 

That epilepsy is by no means incurable is amply demon¬ 
strated by Xothnagel, Turner, Spratling, Alt, and others, and 
many of the results given by these investigators were ob¬ 
tained under the most unfavorable circumstances. Ideal hos¬ 
pitals for the treatment of epilepsy are far from numerous, and 
experimentation and investigation has hitherto of a necessi¬ 
ty been carried on in most instances under conditions which 
in their very nature did not favor a large percentage of recov¬ 
eries. Epileptics treated at home, or in county houses, or in 
large colonies or homes, where individual treatment is impos¬ 
sible, cannot be expected to show so many recoveries as if 
they had been cared for in hospitals especially constructed 
for the treatment of this disease, and the fact that so many 
have recovered in the absence of special provision only indi¬ 
cates, in a small way, the possibilities which may be legiti¬ 
mately expected in the future. 

Spratling says, in The Tenth Annual Report of the Mana¬ 
gers and Officers of the Craig Colony for Epileptics: “The 
great majority of epileptics admitted to the Colony are pal¬ 
pably incurable on admission. Less than i l / 2 per cent, of them 
have had the disease less than a year, while many have had it 
for 30 or 40 years. Fully 50 per cent, who enter show mental 
impairment in some form or degree, being demented, feeble¬ 
minded, imbecile, idiotic or insane. * * * Taking the 1.286 
cases admitted to October r, 1902, and deducting one-half as 
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wholly incurable, and we have 643 more or less chronic cases 
left. From this number we can report 16 as cured, all of them 
having gone from two to five years or more without an at¬ 
tack; and 15 others who bid fair to make a complete recovery, 
these having gone a year and a half or over without an attack. 
Add these and we have 31, practically 5 per cent, of the possi¬ 
bly curable cases. It seems fair to say that even with the 
chronic cases we receive, we may expect recovery in 5 per cent. 

“If one-half of our admissions could be within the first year 
or so of the disease, the number of recoveries could be doubled. 
If all could be taken within that time, a still larger percentage 
of cases could be expected. 

“This is one reason why the recoveries in insanity exceed 
those of epilepsy. The insane person is at once placed under 
proper treatment. The form of his malady demands this. The 
epileptic is nbt often troublesome at first and is temporized 
with at home until his malady is beyond eradication, then he 
is sent to some institution. Too often lie is dosed with patent 
medicines at home that in the end do him enormous harm. 
Scores of such cases come to my notice annually.” 

If 5 per cent, of the curable cases recover, or, even 3 per 
cent, or x per cent., it can scarcely be said that epilepsy is an 
incurable disease. In its very nature epilepsy tends to chron- 
icity. It is due to a faulty metabolism which, when estab¬ 
lished, perpetuates itself, in the absence of proper treatment. 
That old, chronic, well-established cases do not recover is no 
cause for surprise. Epilepsy does not stand alone in this re¬ 
spect, nor does it differ from many other diseases in yielding 
more readily to treatment in its incipiency. 

That there are so few recoveries in epilepsy is due to the 
following reasons, namely: 

1. An insufficient knowledge of the real conditions present. 

2. Treatment of the convulsion, instead of the epileptic 
condition as understood. 

3. Treating epileptics cn masse, instead of individually. 

4. Treatment postponed until disease becomes well-estab¬ 
lished. 

5. Limited provision for special care and treatment. 

In spite of all this, however, it is gratifying, as well as in¬ 
spiring, to know that epilepsy, instead of being an incurable 
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disease, has, under the most unfavorable circumstances, shown 
a schedule of recoveries in excess of some other diseases and 
which in the future will be made much larger. Recoveries in 
epilepsy reported by recent writers are: Notlmagel. 3 per cent.: 
Laehr, 6 per cent.; Ackerman, 7.6 per cent.; Wildermuth, 8.5 
per cent.; Dana, 5 per cent, to 10 per cent.; Turner, 10.2 per 
cent.; Habermaas, 10.3 per cent.; Alt, 12.5 per cent. 

I do not wish to be regarded as over-sanguine, nor do I 
make the statement without due consideration, based upon 
some experience, but 1 have every reason to believe that in¬ 
dividualization of treatment in epilepsy, with change of envi¬ 
ronment, will result in doubling the percentage of recoveries 
already obtained, and that this final result may again be doub¬ 
led by a judicious selection of cases. The treatment of epi¬ 
lepsy is really in its infancy. We have been seeking a specific 
for convulsions, and the majority of the drugs used in the past 
have borne no more relation to the epileptic condition than 
the coal tar products bear to typhoid fever. We have since 
learned that the rise in temperature is not the most danger¬ 
ous thing in typhoid fever; that it is but a symptom of the 
disease. We have also learned, or are learning, that the con¬ 
vulsion is but a symptom of the epileptic condition, and that 
the coal tar antipyretics are no more objectionable in typhoid 
fever than antispasmodics in epilepsy. More than this, we are 
learning that, under proper treatment epilepsy is curable, and 
it will become more and more so as hospitals for the special 
treatment of epilepsy multiply. 



